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MAIN INTRODUCTION 
 This thesis investigates adolescents and their happiness, as well as their experience of 
daily stress and resilience, and discusses how these constructs relate to each other. It describes 
definitions and concepts of happiness, stress, and resilience, as well as characteristics of the 
adolescent period. Results showed that a greater amount of daily stressors was negatively 
associated with adolescents’ degree of happiness. Resilience was positively associated with 
their levels of happiness and negatively associated with their levels of daily stress. Though 
resilience was assumed to moderate the relationship between daily stress and happiness, 
results did not find statistical support for this assumption. Adolescents generally reported 
relatively high levels of happiness and resilience and moderate levels of stress in their daily 
lives. Girls and older adolescents experienced higher levels of daily stress, whereas boys and 
younger adolescents revealed higher levels of resilience. Boys were also generally happier 
compared to girls.  
 Structurally, this thesis is divided into two interrelated articles, one of which is 
theoretical while the other is empirical. Both articles focus on adolescents’ health and 
development, as well as their happiness, stress in their daily lives, and their resilience. Each 
article is relevant to topics published in the Journal of Adolescence Health.  
 Article I provides an overview of the theoretical and empirical foundation for Article 
II. The overall aim of Article I was to gain theoretical and empirical knowledge of the 
constructs of happiness, daily stress, and resilience, as well as the relation among these 
concepts. The first section of Article I presents a description of the characteristics, changes, 
and challenges of the adolescent period. It next reviews theoretical concepts, definitions, and 
empirical work on happiness, stress, and resilience, as well as empirical associations among 
these constructs. The second section of Article I discusses the relationships among the topics 
presented, particularly by examining whether stress is a potential risk factor for adolescents’ 
mental health and happiness, and how resilience functions in relation to daily stress and 
happiness.  
 Article II consists of an empirical study with a cross-sectional investigation of the 
associations among happiness, daily stress, and resilience among 1138 adolescents in Mid-
Norway. Article II aimed to investigate the levels of happiness, daily stress, and resilience in 
the study sample, as well as gender and age differences, the statistical associations between 
these constructs, and resilience as a potential moderator between daily stress and happiness. 
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Happiness was considered to be the dependent variable, while daily stress and resilience were 
considered independent variables. Article II first contains a brief review of the content in 
Article I in addition to the quantitative statistical analyses, and later describes the participants, 
procedure, measurements, and statistical analyses. Results contain descriptive statistic and 
correlation analysis, as well as regression analysis in order to investigate resilience as a 
potential moderator. The discussion contains a consideration of these results, as well as the 
strengths and limitations of the study.  
 Above all, this thesis aims to provide new and important knowledge about factors that 
function in the health and development of adolescents. 
 
NORSK SAMMENDRAG 
Denne masteroppgaven undersøker opplevelsen av lykke, daglig stress og resilience blandt 
ungdommer, og hvordan disse faktorene er relatert til hverandre. Oppgaven består av to 
tilhørende artikler, en teoretisk og en empirisk. I artikkel I blir opplevelsen av lykke, daglig 
stress og resilience definert og beskrevet, i tillegg til en gjennomgang av det karakteristiske 
ved ungdomsperioden. Forholdet mellom lykke, stress i dagliglivet og resilience hos ungdom 
blir videre diskutert.  
Artikkel II er en empirisk artikkel basert på teori og empiri i artikkel I. Resultatene i artikkel 
II viste at en høyere grad av daglig stress var negativt assosiert med hvor lykkelige 
ungdommene var. Resilience var positivt assosiert med opplevelsen av lykke, og negativt 
assosiert med graden av daglig stress. Resilience ble ansett som en potensiell moderator for 
forholdet mellom daglig stress og resilience, men resultatene i denne oppgaven viste ingen 
statistiske funn for det. Ungdommene rapporterte generelt relativ høy grad av lykke og 
resilience, og en moderat level av stress i dagliglivet. Jenter og eldre ungdommer opplevde 
høyere grad av stress, mens gutter og yngre ungdommer rapporterte høyere grad av resilience. 
Guttene var også generelt mer lykkelig sammenlignet med jentene.  
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 Article I 
Happiness, daily stress and resilience in adolescents 
A comprehensive overview 
 
 
 
 
 
Margaret Ness 
Department of Social Work and Health Science 
Norwegian University of Science and Technology 
 
Abstract: The overall aim of this article was to gain knowledge of happiness, daily stress and 
resilience in adolescents, and investigate how these constructs are related to each other. The 
first part of the article consists of a theoretical description of the adolescent period. Further 
on, the theoretical and empirical considerations of happiness, daily stress and resilience, and 
the relationship between these constructs are emphasized. In the discussion section, the article 
attempts to explore how the experience of daily stress among adolescents has an influence on 
their mental health and happiness. Further, the role of resilience in relation to daily stress and 
happiness is discussed, and the possibility of resilience as a potential moderator between daily 
stress and happiness. 
Key words: Adolescence, happiness, daily stress, resilience, mental health 
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1. INTRODUCTION 
1.1. General background 
 Representing the period between childhood and adulthood, adolescence consists of the 
transition from childhood into early adolescence, middle adolescence, and the transition from 
late adolescence into early adulthood (Byrne, Davenport & Mazanov 2007; Rivara, Park & 
Irwin 2009; Santrock 2008; Susman & Dorn 2009; Williams, Holmbech & Greenley 2002). 
Adolescence is often thought to begin around the age of 10 years and end between the ages of 
20 and 24 years (Lerner & Steinberg 2009; Ozer & Irwin 2009; Rivara, Park & Irwin 2009; 
Santrock 2008; Smetana, Campione-Barr & Metzger 2006; Steinberg 2008). The period can 
generally be divided into early adolescence (from the ages of 10 to 13 years), middle 
adolescence (from the ages of 14 to 17 years), and late adolescence (from the ages of 18 to 24 
years) (Ozer and Irwin 2009; Smetana, Campione-Barr & Metzger 2006). In all cultures 
adolescence is a time for growing up and preparing for the future and for moving from the 
immaturity of childhood into the maturity of adulthood (Call et al. 2002; Steinberg 2008).  
 For all people mental health is an important component of overall health and 
fundamental to individuals’ well-being and optimal function (World Health Organization 
2005). The World Health Organization (WHO) has described mental health as a state of well-
being in which the individual realizes his or her own abilities, can cope with the normal 
stresses of life, can work productively and fruitfully, and can make a contribution to his or her 
community” (WHO 2005, p.14). Interestingly, far more studies of mental health have focused 
on aspects of human unhappiness, such as anxiety and depression, while the topics of well-
being and positive mental health outcomes have largely been neglected (Cheng & Furnham 
2002; Park 2004; Seligman 2008; Seligman & Csikszentmihalyi 2000; Sheldon & 
Lyubomirsky 2005; Proctor, Linley & Maltby 2010). However, mental health can also refer to 
positive health and function, of which happiness is a central factor (Fordyce 1988; Park 2004; 
Seligman 2008; Sheldon & Lyubomirsky 2005).  
 Happiness is closely related to subjective well-being (Diener 2000; Diener, Oishi & 
Lucas 2009) and implies that people think and feel that their lives are going well (Lucas & 
Diener 2009; Veenhoven 2008). For most individuals, being happy is a leading goal in life 
(Baumeister et al. 2003; Diener 2000; Fordyce 1988; Lucas & Diener 2009; Seligman 2008). 
Happiness is important because it has been empirically found to lead to positive personal, 
behavioral, physical, psychological, and social outcomes (Diener & Chan 2011; 
Lyubomirsky, Diener & King 2005; Veenhoven 2008). Therefore, happiness is not only a 
5 
 
valuable goal in itself but also an important influence upon other important life domains 
(Diener & Ryan 2009). In light of its consequences, happiness then suggests not only 
subjective well-being for individuals but also as a societal investment (Diener & Ryan 2009).  
 Happiness may differ between adolescents and adults (O’Higgins, Sixsmith & 
Gabhainn 2010), and it is important to investigate factors that influence adolescent’ level of 
happiness (Chaplin 2009; O’Higgins, Sixsmith & Gabhainn 2010). More knowledge about 
happiness among adolescents is needed, and it is important to examine happiness in relation to 
mental health factors so that health promotion can be directed toward positive health and 
function (Mahon & Yarcheski 2002). In this sense, research on adolescents’ happiness may 
provide important knowledge of youths’ perceptions of their lives as a whole, critical 
information about their development during their lifespans (Moksnes et al. 2013), and a better 
understanding of happiness for potential health promotion strategies for adolescents (Mahon 
& Yarcheski 2002).  
 Although most adolescents report positive levels of happiness (Gilman & Huebner 
2003; Hellevik 2008; Piqueras 2011; van de Wetering et al. 2010), many adolescents 
experience stress while developing during this transitional period (Compas & Reeslund 2009; 
Suldo, Shaunessy & Hardesty 2008). Experiences of accumulated stress are predictors of 
psychological problems and distress (Chang & Sanna 2003; Grant et al. 2003 2004) and can 
threaten adolescents’ healthy development and well-being (Compas & Reeslund 2009; Grant 
et al. 2003). 
 Closely related to stress is resilience, or the collective mechanisms by which a person 
copes with and recovers from the negative emotions that often accompany stress (Compas & 
Reeslund 2009; Lyubomirsky & Porta 2010; Masten 2001). The focus of resilience is upon 
positive outcomes and successful adaptations (Luthar, Cicchetti & Becker 2000; Hjemdal  
2009; Masten 2001; Masten, Herbers & Reed 2009; Rutter 2000), as well as how well people 
sustain health and psychological well-being during challenging situations posing stress 
experiences and potential risks of negative outcomes (Zautra, Hall & Murray 2010).  
 Altogether, individuals’ mental health conditions are strongly associated with levels of 
happiness, stress, and resilience (WHO 2005), which makes these factors important to 
understanding adolescents’ psychological health. Knowledge of stress and resilience in 
adolescents is also important for understanding their healthy development and well-being 
(Ahern 2006; Byrne, Davenport & Mazanov 2007; Fergus & Zimmerman 2005). Investigating 
daily stress, happiness, and resilience, as well as gathering knowledge about the relationship 
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between these constructs, may therefore extend our understanding of the healthy development 
and positive function of adolescents.  
1.2 Aim and research question: 
 The overall aim of this article is to gain theoretical and empirical knowledge about 
happiness, daily stress and resilience in adolescents, and the relationship between these 
constructs. Based on this aim, three research questions have been designed:  
1) What characterize the theoretical concepts and of happiness, daily stress and resilience, 
and how are they empirically related? 
2) How is the experience of daily stress associated with adolescents’ mental health and 
happiness? 
3) How is resilience related to the experience of daily stress and happiness, and the 
relationship between these constructs? 
1.3 Literature search 
 Empirical and theoretical findings in this article are based on literature search. The 
databases used were mainly Science Direct, PsycINFO and  PubMed. Furtheron, the 
“snowball” method was also used to discover other articles of current interest listed in the 
relevant articles’ reference list. A criterion was that articles should have been published since 
year 2000, but some articles from the 90’s and 80’s have been used when it was essential to 
use them or a better option not was found. The NTNU university library (bibsys) was also 
used to find relevant literature. The keywords mostly used in the literature search were; 
“happiness”, “well-being”, “daily stress”, “daily hassles”, “mental health”, “resilience” and 
“adolescent”. 
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2. THEORETHICAL AND EMPIRICAL BACKGROUND 
2.1. The adolescent period 
 Adolescence involves multiple rapid changes in almost every aspect of an individual’s 
life (Sales & Irwin 2009). The period incorporates puberty, which involves physical, 
psychological, and hormonal changes, as well as changes in cognitive and emotional aspects 
(Byrne, Davenport & Mazanov 2007; Kuhn 2009; Smetana & Villalobos 2009; Steinberg 
2008; Susman & Dorn 2009). New experiences and opportunities (Call et al. 2002; Coleman 
2011; Kuhn 2009; Park 2004), increased independence from parents (Coleman 2011; Seiffge–
Krenke 2006), expanded friendships, and the emergence of romantic relationships 
characterize the adolescent period (Coleman 2011; Connolly & McIsaac 2011; Seiffge–
Krenke 2006; Smetana, Campione-Barr & Metzger 2006). The period is also marked by 
increased autonomy and identity formation (Call et al. 2002; Sales and Irwin 2009), which 
may further influence adolescents’ choices, values, behaviors, and attitudes (Côté 2009). 
 Different perspectives on the adolescent developmental period have dominated the 
studies for several decades (Lerner & Steinberg 2009; Susman & Dorn 2009). These 
perspectives range from Hall’s conceptualization of adolescence as a negative period of 
“storm and stress” characterized as a turbulent time with multiple conflicts and mood swings 
(Lerner & Steinberg 2009; Santrock 2008; Susman & Dorn 2009) to a more positively and 
balanced perspective from which adolescence is seen as a positive developmental period 
(Catalano et al. 2002; Larson 2000; Lerner et al. 2009). Currently, perspectives focus more on 
adolescents’ strengths and resources, as well as the positive qualities and outcomes they have 
the capacity to develop (Lerner et al. 2009). Although all adolescents mature psychologically, 
biologically, and physically, it is important to examine how the influence of these aspects 
varies individually and leads to different health outcomes in life (Santrock 2008; Steinberg 
2008). Since adolescence is a period during which individuals can make enormous positive 
growth (Call et al. 2002; Sales and Irwin 2009), studies should focus on adolescence as a 
period during which resources can be developed, not as a life stage of problems that must be 
managed (Lerner et al. 2009).  
 Historically, adolescents have not received much attention regarding mental and 
physical health interventions and outcomes (Ozer & Irwin 2009; Williams, Holmbech & 
Greenley 2002). This trend is partly due to the idea that most adolescents are healthy 
according to traditional medical indicators (Ozer & Irwin 2009), as well as to their low 
morbidity and mortality compared to people in other life periods (Call et al. 2002; Williams, 
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Holmbech & Greenley 2002). However, the rapid and extensive changes and challenges 
during the transition from childhood to adulthood can overstrain many adolescents’ capacity 
to cope, which in turn results in negative stress experiences and health problems (Byrne, 
Davenport & Mazanov 2007). In fact, most mental health problems develop during 
adolescence, and the number of mental health problems and psychiatric disorders increase 
significantly during adolescence (Compas & Reeslund 2009; Costello et al. 2003; Grant et al. 
2003; Ozer & Irwin 2009; Santrock 2008). These patterns may not only have immediate 
consequences for adolescents’ mental health and well-being, but they may also manifest in 
several health problems later in life (Call et al. 2002; Grant et al. 2003). In light of the number 
of changes and challenges adolescents face during this transitional period, it is clear that they 
represent a potentially vulnerable group exposed to a variety of potential problems and 
different negative health outcomes (Côté 2009; Kuhn 2009; Lerner & Steinberg 2009; Ozer & 
Irwin 2009; Rivara, Park & Irwin 2009; Santrock 2008; Suldo, Shaunessy & Hardesty 2008; 
Susman & Dorn 2009). Adolescence is therefore an important and unique developmental 
period in regard to research on health and well-being (Call et al. 2002; Compas & Reeslund 
2009; Santrock 2008; Williams, Holmbech & Greenley 2002).  
 
2.2. Happiness 
 During recent decades research has increasingly focused on happiness (Cheng & 
Furnham 2003; Diener 2006). However, investigations of happiness have focused mostly on 
adults, and to a lesser extent, the adolescent population (Chaplin 2009; Holder & Coleman 
2008; Park 2004; Mahon & Yarcheski 2002).  
 Happiness can be understood as an outcome of life (Veenhoven 2003) and has a major 
influence on positive mental health (Fordyce 1988; Park 2004; Seligman 2008; Sheldon & 
Lyubomirsky 2005). In psychology happiness is often used interchangeably with subjective 
well-being (Diener 1984; Diener 2000; Diener & Oishi 2005; Diener, Oishi & Lucas 2009; 
Veenhoven 2010). In this sense, happiness is the “overall appreciation of one’s life as a 
whole” (Veenhoven 2010, p. 329) and consists of both an affective and a cognitive evaluation 
of life (Diener 2000; Veenhoven 2010). The affective component determines how well a 
person typically feels, while the cognitive component implies satisfaction (Veenhoven 2010). 
The experience of happiness is primarily a subjective phenomenon (Lucas & Diener 2009; 
Lyubomirsky, Sheldon & Schkade 2005; Veenhoven 2010). It is a conscious state of mind 
and can therefore be measured by simply asking people how happy they are (Veenhoven 
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2003; Veenhoven 2008; Veenhoven 2010). An individual’s experience of being happy is 
therefore usually measured by self-report (Baumeister 2003; Sheldon & Lyubomirsky 2005).  
 Happiness is primarily influenced by three overarching factors: the set-point, 
circumstances, and intentional activity (Lyubomirsky, Sheldon & Schkade 2005). The set- 
point is genetically determined (Demir & Weitekamp 2007; Sheldon & Lyubomirsky 2005) 
and presumed to be relatively fixed, stable over time, and unable to be controlled or 
influenced (Demir & Weitekamp 2007; Sheldon & Lyubomirsky 2005). By contrast, 
circumstances refer to the incidental but relatively stable factors within an individual’s life, 
including national, demographic, geographic, and contextual variables, as well as life events 
(Lyubomirsky, Sheldon & Schkade 2005; Sheldon & Lyubomirsky 2005). Lastly, intentional 
activity involves the variety of activities people perform in their everyday lives 
(Lyubomirsky, Sheldon & Schkade 2005; Sheldon & Lyubomirsky 2005). 
 Although different measurement instruments have been used to measure happiness, 
most adolescents have reported being happy (Gilman & Huebner 2003; Hellevik 2008; 
Mahon & Yarcheski 2002; Piqueras 2011; van de Wetering et al. 2010). Of all nations 
Norway is one of the most highly ranked in terms of the population’s happiness and 
subjective well-being (OECD 2012; Veenhoven 2013), and 86% of the population have 
reported being satisfied with their lives as a whole (OECD 2012). This is of importance since 
happy people seem to exhibit better mental health, physical health, and longevity (Diener & 
Chan 2011; Denier & Seligman 2002; Lyubomirsky, Diener & King 2005; Siahpush, Spittal 
& Singh 2008; Veenhoven 2008), as well as greater financial success and better coping 
resources (Lyubomirsky, Diener & King 2005). They also have highly satisfying relationships 
with friends, romantic partners, and family members (Diener & Seligman 2002; 
Lyubomirsky, Diener & King 2005), are more flourishing people (Lyubomirsky, Sheldon & 
Schkade 2005), and can better endure negative emotions (Cohn et al. 2009; Garland et al. 
2010; Tugade & Fredrickson 2004). Happiness therefore predicts desirable outcomes in many 
different life domains (Cohn et al. 2009; Diener & Chan 2011; Suldo & Huebner 2006). 
Findings have shown that higher levels of happiness among adolescents are associated with 
higher levels of physical activity (Moljord et al. 2011; Piqueras 2011), higher self-esteem 
(Baumeister et al. 2003; Cheng & Furnham 2003), more success in social relationships 
(Diener & Seligman 2002; Proctor, Linley & Maltby 2010), and better academic achievement 
(Proctor, Linley & Maltby 2010). Higher levels of happiness are also associated with fewer 
psychological problems (Proctor, Linley & Maltby 2010; Suldo & Huebner 2006) and 
behavioral problems (Suldo & Huebner 2006). 
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 Overall happiness is not exclusively formed by one specific domain; instead, it 
purports an overall composition of several domains with various influences (Csikszentmihalyi 
& Hunter 2003; Lu & Hu 2005; Mahon, Yarcheski & Yarcheski 2005; van de Wetering et al. 
2010). Furthermore, different domains are of different importance for each individual, which 
may change as a result of different life situations, circumstances, and experiences (Diener 
2000). Empirical findings have shown that adolescents’ perceptions of happiness can change 
from year to year, from season to season, and from day to day (Csikszentmihalyi & Hunter 
2003), as well as that sources of happiness are found to change as adolescents progress 
through adolescent development (Chaplin 2009). Though what makes adolescents happy 
varies according to the individual, empirical findings have shown that friendships play 
essential roles in adolescents’ happiness (Chaplin 2009; Cheng & Furnham 2002; 
Csikszentmihalyi & Hunter 2003; Demir et al. 2007; Demir & Weitekamp 2007; Diener & 
Seligman 2002; O’Higgins, Sixsmith, & Gabhainn 2010), as well as family factors (Chaplin 
2009; van de Wetering et al. 2010), romantic relationships (Demir 2008; Diener & Seligman 
2002), and leisure-time factors (Chaplin 2009; Csikszentmihalyi & Hunter 2003; van de 
Wetering et al. 2010).  
 Adolescents’ happiness also seems to decrease during adolescence (Csikszentmihalyi 
& Hunter 2003; Hellevik 2008), and empirical findings have shown higher levels of happiness 
among younger adolescents than among older ones (Moljord et al. 2011; Natvig, Albrektsen 
& Qvarnstrøm 2003; Piqueras 2011).Contradictory results have been reported with regard to 
the association of gender and adolescents’ level of happiness. A number of studies have 
revealed significant differences in happiness scores between boys and girls. Empirical 
findings have shown that girls often report being unhappier compared to boys (Levin, Currie 
& Muldoon 2009; Moljord et al. 2011), while other findings suggest that girls report being 
happier (Crossley & Langdridge 2005; Piqueras 2011). At the same time, studies have also 
found no gender differences in adolescents’ level of happiness (Csikszentmihalyi & Hunter 
2003; Mahon, Yarcheski & Yarcheski 2005; Natvig, Albrektsen & Qvarnstrøm 2003; van de 
Wetering et al. 2010).  
 Altogether, happiness remains an important area for research and health promotion 
strategies among adolescents (Mahon & Yarcheski 2002; Seligman & Csikszentmihalyi 2000) 
for several reasons. First, happiness is something that all individuals desire in its own right 
(Seligman 2008). Second, happiness has a direct value for adolescents’ health, as well as it 
can have several positive benefits later in life (Diener 2006; Diener & Chan 2011; 
Lyubomirsky, Diener & King 2005; Seligman 2008). Third, happiness may also protect 
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against negative mental health (Park 2004; Seligman 2008). Therefore, happiness is worth 
promoting, not only because of its value to an adolescent’s life as a whole, but also because an 
individual’s subjective well-being can have positive benefits both later in his or her life and 
for society as a whole (Diener 2006; Lyubomirsky, Diener & King 2005).  
 
2.3. Stress 
 Historically, the concept of stress has received various definitions in research (Aldwin 
2007; Grant et al. 2003; Lazarus & Folkman 1984). Most definitions of stress have focused 
mainly on circumstances and/or situations that threaten, challenge, or overtax an individual’s 
psychological and/or biological capabilities (Grant et al. 2003). One widely accepted 
definition of stress (Grant et al. 2003) comes from Lazarus and Folkman (1984, p. 19) who 
have defined it as “a particular relationship between the person and the environment that is 
appraised by the person as taxing or exceeding his or her resources and endangering his or her 
well-being.” Stress is thus a broad term, which not only refers to environmental factors but 
also to an individual’s subjective experience and the range of processes caused by stressors 
(Grant et al. 2003; Lazarus & Folkman 1984). Stressors are the circumstances and situations’ 
that cause stress, and are defined as: “environmental events or chronic conditions that 
objectively threaten the physical and/or psychological health or well-being of individuals of a 
particular age in a particular society,” (Grant et al. 2003, p. 449).  
 Sources of external stressors experienced in adolescence can be categorized as non-
normative stressful life events, daily hassles, and normative stressors (Suldo, Shaunessy & 
Hardesty 2008). Non-normative stressors are often stressful major life events (Stawski et al. 
2008) and can include parental divorce, the death of a family member or close friend, illness 
in the family, or natural disasters (Compas & Reeslund 2009; Stefanek et al. 2012; Suldo, 
Shaunessy & Hardesty 2008). They are more unpredictable and unusual compared to other 
stressors (Stawski et al. 2008) and affect only a small portion of adolescents (Seiffge–Krenke 
2009). By contrast, daily hassles are minor stressors occurring with greater frequency 
(Lazarus & Folkman 1984; Stawski et al. 2008). Daily hassles are often irritating and 
frustrating events that can distress the individual (Lazarus & Folkman 1984; Stawski et al. 
2008) and arise within different domains, including academic problems, concerns about the 
individual’s self and future, as well as conflicts with parents, peers, and romantic partners 
(Pinquart et al. 2009; Stefanek et al. 2012; Suldo, Shaunessy & Hardesty 2008). Lastly, 
normative stressors are the developmental challenges that most adolescents confront, such as 
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pubertal development, school transitions, psychosocial changes related to family and peers, 
and increased academic demands (Coleman 2011; Coleman & Hagell 2007; Stefanek et al. 
2012; Suldo, Shaunessy & Hardesty 2008). The focus in this thesis is primarily on normative 
stressors and daily hassles, which together will be referred to as ‘daily stress.’ 
 Research on adolescent stress has shifted the focus from traumatic life events to the 
stress and challenges adolescents face in their everyday lives (Byrne, Davenport & Mazanov 
2007; Moljord et al. 2010; Seiffge–Krenke 2009; Seiffge–Krenke, Aunola & Nurmi 2009). 
The overall numbers of daily stressors experienced by adolescents are found to increase from 
preadolescence to adolescence (Rudolph 2002) and further increase into adolescence (Jose & 
Ratcliffe 2004; Seiffge–Krenke 2000). Research has revealed that the vast majority of daily 
stressors experienced by adolescents pertains to conflicts with parents, peers, romantic 
partners, leisure time, the self, academic pressure, and the future (Seiffge–Krenke, Aunola & 
Nurmi 2009; Seiffge–Krenke et al. 2010; Stefanek et al. 2012). Girls tend to experience 
higher levels of daily stress compared to boys (Byrne, Davenport & Mazanov 2007; Jose & 
Ratcliffe 2004; Moljord et al. 2011; Pinquart 2009; Stefanek et al. 2012), particularly in 
relation to interpersonal stressors (Charbonneau, Mezulis & Hyde 2009; Hampel & 
Petermann 2006; Seiffge–Krenke 2011). However, the circumstances and situations that cause 
stress may change during an adolescent’s development (Grant et al. 2003; Seiffge–Krenke, 
Aunola & Nurmi 2009). 
 Minor and frequent stress, such as daily hassles and normative stressors, may 
negatively impact an adolescent’s well-being (Almeida 2005; Lazarus & Folkman 1984; 
Zautra 2003), and empirical findings have shown a strong negative correlation between daily 
stress and happiness (Moljord et al. 2011; Piqueras et al. 2011; Schiffrin & Nelson 2010). 
Adolescents experiencing higher levels of daily stress have reported being less happy than 
adolescents experiencing lower levels of stress, while higher scores for happiness are more 
common among adolescents who report feeling less stressed or not stressed at all (Moljord et 
al. 2011; Natvig, Albrektsen & Qvarnstrøm 2003; Piqueras et al. 2011).  
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2.4. Resilience 
 Resilience is an important factor for positive mental health (Davydov et al. 2010; 
WHO 2005), and focuses on positive outcomes despite having experienced situations and 
adversity shown to carry significant risks for developing psychopathology (Blum & Blum 
2009; Luthar, Cicchetti & Becker 2000; Masten 2001; Masten, Herbers & Reed 2009; Masten 
& Obradović 2006; Rutter 2000). Healthy development and strengths are emphasized instead 
of illness and negative outcomes (Fergus & Zimmerman 2005; Tusaie & Dyer 2004).  
 The concept of resilience has received a variety of different and inconsistent 
definitions in previous studies (Ahern 2006). Hjemdal et al. (2006a: 84) have defined 
resilience as “the protective factors, processes, and mechanisms that, despite experiences with 
stressors shown to carry significant risk for developing psychopathology, contribute to a good 
outcome”. Protective factors consist of individual and environmental factors (Compas & 
Reeslund 2009; Tusaie & Dyer 2004) that operate to protect from the negative effects of 
adverse situations and risks (Tusaie & Dyer 2004). The protective factors connected to 
resilience can be divided into three overarching categories; the personal characteristics and 
positive resources of the individual; a family environment marked by stability, support, and 
coherence; and a social environment external to the family that supports and strengthens an 
individual’s capacity to adapt and cope (Hjemdal 2009; Hjemdal et al. 2007). Though all 
individuals have the capacity and potential to develop resilience (Masten 2001), adolescent’s 
protective factors may change during the different stages of the development, whereas some 
protective factors may remain stable during the same period (Ahern 2006; Compas & 
Reeslund 2009). Factors protecting in one situation may therefore not be protective in another 
situation (Hjemdal 2009). That implies that being considered resilient at one developmental 
stage during adolescence does not necessarily imply that the same individual will be 
considered resilient at a later point during development or in life (Fergus & Zimmerman 
2005; Hjemdal 2009). Though studies of resilience have seldom focused on gender 
differences regarding resilience (Friborg et al. 2003), some studies have shown that 
adolescent boys tend to score higher in resilience compared to girls (Pinquart 2009; 
Scoloveno 2013; Skrove, Romindstad & Indredavik 2013; Yu et al. 2011).    
 A key factor in resilience theory and research is the presence of potential risk factors 
(Fergus & Zimmerman 2005; Hjemdal 2009; Masten 2001). Adolescents must have 
experienced or been exposed or to some risk factor(s) associated with higher probability for a 
negative outcome (Compas & Reeslund 2009; Masten 2001; Fergus & Zimmerman 2005). 
Risk factors are individual or environmental characteristics that increase the probability for a 
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negative outcome (Coleman & Hagell 2007; Compas & Reeslund 2009) and can range from 
major stressful life events to daily stressors (Fergus & Zimmerman 2005; Tusaie & Dyer 
2004). Risk factors do not necessarily predict a negative outcome with absolute certainty, but 
rather expose individuals to circumstances and situations associated with a higher likelihood 
of a negative outcome (Tusaie & Dyer 2004). This implies that stress and resilience are 
closely connected (Blum & Blum 2009).  
 Limited attention in resilience research has been given to the stressors and challenges 
that individuals experience in their everyday lives (Ahern 2006; Ryff & Singer 2003). 
Previous research has, however, revealed an association between resilience and daily stress 
experience (Almeida 2005; Diehl & Hay 2010; Montpetit et al. 2010; Ong et al. 2006; 
Pinquart 2009; Ahern & Norris 2011) and that resilience is negatively correlated with the 
experience of daily stress in adolescents (Abolghasemi & Varaniyab 2010; Ahern & Norris 
2011; Pinquart 2009).  
 Resilience is also believed to play a role in promoting and enhancing individuals’ 
well-being (Haase 2004; Masten, Best & Garmezy 1999; Scoloveno 2010). To the authors 
knowledge has the role of resilience related to adolescents’ happiness never been investigated 
in previous studies, though several studies have reported a positive correlation between 
resilience and well-being (Christopher & Kulig 2000; Masten, Best & Garmezy 1999; 
Scoloveno 2013; Souri & Hasanirad 2011).  
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3. DISCUSSION 
3.1. Daily stress as a potential risk factor for mental health and happiness in 
adolescents 
 According to the accumulated development and changes, as well as the new 
experiences and challenges, the adolescent period brings with it various amounts of potential 
stress (Byrne, Davenport & Mazanov 2007; Seiffge–Krenke 2000). Although pubertal 
challenges, problems, and pressure from friends and romantic partners, conflicts with parents, 
more adult responsibility, increased academic pressures, greater search for autonomy, and 
concerns about the future and the self are stressors considered to be a normal part of the 
adolescent transition period (Byrne, Davenport & Mazanov 2007; Coleman 2011; Coleman & 
Hagell 2007; Davey, Eaker & Walters 2003; Moksnes et al. 2010; Santrock 2008; Seiffge–
Krenke, Aunola & Nurmi 2009), normative stressors and daily hassles may also in sum be a 
potential threat to adolescent’s healthy development and well-being (Byrne, Davenport & 
Mazanov 2007; Compas & Reeslund 2009; Grant et al. 2003; Seiffge–Krenke, Aunola & 
Nurmi 2009). 
 Though most adolescents go successfully through this developmental period without 
developing significant problems (Compas & Reeslund 2009; Ozer & Irwin 2009), the 
adolescence marks an increase in the incidence of several mental health problems (Call et al. 
2002; Compas & Reeslund 2009; Costello et al. 2003; Santrock 2008; Williams, Holmbech & 
Greenley 2002). There is convincing evidence that the experience of adolescent stress is 
consistently related to the occurrence of psychological distress (Grant et al. 2004). Several 
cross-sectional and longitudinal studies have found that daily stress is associated with 
psychological symptoms (e.g., anxiety and depression) in adolescents (Chang & Sanna 2003; 
Grant et al. 2003; Hampel & Petermann 2006; Jose & Ratcliffe 2004; Pinquart 2009; Seiffge–
Krenke 2000; Stefanek et al. 2012; Suldo, Shaunessy & Hardesty 2008). Moksnes et al. 
(2010) have found that increased stress experiences regarding home life, peer pressure, adult 
responsibility, and school performance were significantly associated with higher levels of 
anxiety and depression in adolescents. There is thus little doubt that the experiences of daily 
stress represent significant sources of risk to the positive development of adolescents’ health 
(Compas & Reeslund 2009; Grant et al. 2003).  
 Although normative stressors and daily hassles represent potential risks, not all 
adolescents necessarily experience stress as negative (Fergus & Zimmerman 2005). Since 
stress is a subjective phenomenon, the experience of the same sources and number of stressors 
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is not necessary associated with psychological upset for all individuals (Steinberg 2008). 
More specifically, several factors influence the effects of daily stress on adolescents’ 
psychological health and well-being, including timing, duration, intensity, and frequency of 
stressors, as well as the sum of these factors (Coleman & Hagell 2007; Compas & Reeslund 
2009; Jose & Ratcliffe 2004; Lazarus & Folkman 1984). Some adolescents may also 
experience increased stress when non-normative stressors, such as parental divorce or serious 
illness in the family, coincide with daily stressors (Coleman & Hagel 2007; Compas & 
Reeslund 2009). As a result, daily stressors may then be a potential mediator between major 
life events and psychological distress (Johnson & Sherman 1997; Stefanek et al. 2012). 
Another factor that influences the effects of daily stress on adolescent psychology and well-
being are the variations in the effects of stress as they relate to individual and environmental 
vulnerabilities (Almeida 2005; Compas & Reeslund 2009; Grant et al. 2003), as well as the 
individual’s ability to cope with stress (Compas & Reeslund 2009; Zimmer–Gembeck & 
Skinner 2008).  
 In a supportive environment moderate stress may actually be stimulating, offering 
adolescents the opportunity to build coping resources (Blum & Blum 2009; Seery 2011; 
Zimmer–Gembeck & Skinner 2008). In some circumstances individuals may learn and gain 
resilience from coping with daily stressors (Diehl, Hay & Chui 2012), thus experiencing some 
daily stress can result in greater resilience related to future stress experiences (Aldwin 2007; 
Seery 2011). Therefore, although we tend to think of stress as having a negative psychological 
effect on health and happiness, the connection between stress and negative health 
development is not fixed (Steinberg 2008). It is when stress is appraised as overwhelming and 
overtaxes the individual’s resources and coping abilities (Lazarus & Folkman 1984) that daily 
stress becomes a health risk that can lead to negative responses and have a potential negative 
effect on well-being (Blum & Blum 2009; Schiffrin & Nelson 2008).  
 Studies have found that higher levels of daily stress in the everyday lives of 
adolescents related to school, relationships with peers and parents, and romantic relationships 
are associated with lower levels of happiness (Moljord et al. 2011; Natvig, Albrektsen & 
Qvarnstrøm 2003; Piqueras et al. 2011; Schiffrin & Nelson 2010). The experience of stressors 
may affect adolescents’ well-being directly by having separate, immediate, and direct effects 
on emotional functioning (Almeida 2005; Zautra 2003), but also indirectly by increasing in 
intensity and thus create long-lasting irritations, frustrations, and overloads that may result in 
more serious stress reactions, such as anxiety and depression (Zautra 2003). Daily and 
uncontrollable stressors that persist over long periods can result in chronic stress, whose 
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negative psychological effects pose more continuous negative effects on adolescent’s life as a 
whole (Diehl, Hay & Chui 2012; Zautra 2003). Daily stress may be experienced as 
fundamental flaws in an individual’s life (Zautra 2003), and may bring along sleeping 
problems, feelings of hopelessness, dissatisfaction, as well as loss of control, 
meaninglessness, and other negative emotions such as nervousness and sadness (Aldwin 
2007; Cheng & Furnham 2002; Coyle & Vera 2013; Diehl & Hay 2010; Ahern & Norris 
2011; Landis et al. 2007; Newcomb & Harlow 1986; Schraml et al. 2011). 
 By contrast, close social relationships with friends, romantic partners, and family 
members are important domains related to happiness (Demir 2008; Diener & Oishi 2005), and 
several previous studies have found that interpersonal relationships are significant correlates 
to and predictors of adolescents’ happiness (Cheng & Furnham 2002; Cheng & Furnham 
2003; Demir & Weitekamp 2007; Diener & Seligman 2002; Holder & Coleman 2009). 
However, interpersonal relationships can also be a source to stress (Rudolph 2002; Seiffge–
Krenke, Aunola & Nurmi 2009), and most stressful everyday events named by adolescents 
pertain to conflicts with friends, romantic partners, and parents (Seiffge–Krenke 2006; 
Seiffge–Krenke et al. 2010; Stefanek et al. 2012; Zimmer–Gembeck & Skinner 2008). Many 
adolescents begin to expand their social networks to include friends and romantic partners 
during adolescence, as well as try to make their relationships with their parents more 
egalitarian. Such significant changes and challenges in close relationships may thus often be 
accompanied by stress (Seiffge–Krenke 2006; Seiffge–Krenke, Aunola & Nurmi 2009; 
Seiffge–Krenke et al. 2010).  
 Friendship is associated with increased happiness (Diener & Seligman 2002; Cheng & 
Furnham 2002; Demir & Weitekamp 2007; Holder & Coleman 2009) and having conflicts 
within friendships is found to be associated with decreased happiness (Demir & Weitekamp 
2007). Negative experiences with peers, such as a lack of popularity and social rejection, can 
impair the development of friendships, which can in turn lead to loneliness and depression, in 
addition to decreased happiness (Nangle et al. 2003; Holder & Coleman 2008). Empirical 
findings have found that less popular adolescents were less happy (Holder & Coleman 2008) 
and that adolescents experienced the highest levels of happiness when they were with friends 
and the lowest levels of happiness when they were alone (Csikszentmihalyi & Hunter 2003; 
Diener & Seligman 2002).  
 Romantic relationships have also been shown to be associated with happiness in 
adolescence (Demir 2008; Diener & Seligman 2002), though they can also have a significant 
negative impact on mental health and have even been linked to depression in adolescents 
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(Connolly & McIsaac 2011; Davila et al. 2004; Joyner & Udry 2000; Zimmer–Gembeck & 
Skinner 2008). Social relationships during adolescence are constantly changing, and most 
romantic relationships do not last for long during adolescence (Connolly & McIsaac 2011; 
Seiffge–Krenke 2006). Romantic relationships can be one major source of stress, especially if 
conflict, insecurity, jealousy, aggression, broken-heartedness, and infidelity occur (Connolly 
& McIsaac 2011; Gallaty & Zimmer–Gembeck 2008; Joyner & Udry 2000; Seiffge–Krenke 
2006). Conflicts in romantic relationships are thus associated with decreased happiness 
(Demir 2010).  
 Family is also associated with greater happiness (Diener & Seligman 2002; Holder & 
Coleman 2009). Cheng and Furnham (2003) have found that good relationships with parents 
enhance individuals’ happiness and that discordant relationships with parents are associated 
with dissatisfaction and depression. Therefore, although positive social relationships may be 
important for adolescents’ happiness, negative social experiences within social relationships 
may also be associated with decreased happiness (Holder & Coleman 2009).  
 
3.2. The role of resilience in relation to daily stress and happiness 
 Most studies focusing on resilience have examined high-risk and traumatized 
individuals who have experienced major and stressful life events, such as child abuse, natural 
disasters, war, and/or terrorism (Daud, Klinteberg & Rydelius 2008; Fredrickson et al. 2003; 
Hjemdal et al. 2007; Luthar, Cicchetti & Becker 2000; Masten & Narayan 2012; Nomura et 
al. 2006). Fewer studies have investigated the stressors and challenges that adolescents 
actually face in their daily lives (Ahern 2006; Ahern & Norris 2011; Davey, Eaker & Walters 
2003; Ryff & Singer 2003; Suldo, Shaunessy & Hardesty 2008). Nevertheless, recent research 
has emphasized the importance of studying resilience in relation to daily stress instead of 
studying it exclusively as it pertains to major stressful life events (Ahern 2006; Ahern & 
Norris 2011; Almeida 2005; Abolghasemi & Varaniyab 2010; Diehl & Hay 2010; Diehl, Hay 
& Chui 2012; Montpetit et al. 2010; Ong et al. 2006; Pinquart 2009), and empirical findings 
have also shown that higher levels of resilience among adolescents were associated with 
decreased levels of daily stress (Abolghasemi & Varaniyab 2010; Ahern & Norris 2011; 
Pinquart 2009). Lazarus and Folkman (1984) have proposed that daily stress may be more 
important for individuals’ health and well-being than major life events, and previous research 
have revealed that daily hassles had a greater impact on psychological symptomatology 
compared to major life events (Kanner et al. 1981; McIntosh, Gillanders & Rodgers 2010; 
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Russell & Davey 1993; Seiffge–Krenke 2000; Stefanek et al. 2012). A reason for these 
findings may be that daily hassles affect a larger proportion of individuals and are more 
frequent than major life events (Pinquart 2009). Although normative stressors and daily 
hassles are minor in scale and apparently less dramatic than major life events (Diehl, Hay & 
Chui  2012), the sum of the duration, frequency, and intensity of these stressors may be as 
important as the major stressors regarding adolescent mental health (Lazarus & Folkman 
1984; Zautra 2003). These empirical findings indicate that the concept of resilience in 
adolescents has relevance to risks not only related to experiencing major life events and 
adversity but also associated with the cumulative daily stressors that arise and exist in 
everyday life. 
 Resilience does not imply absence from experiencing stress and adversity, but rather 
the ability to use protective factors to cope more functionally and flexibly when faced with 
risks (Friborg et al. 2003; Hjemdal et al. 2006a), which may result in being more competent in 
avoiding or overcoming stress (Baruth & Carroll 2002). These individuals may use personal 
characteristics or resources, a supportive family environment, and/or external social network 
to cope better with the stressors they face (Friborg et al. 2003; Hjemdal 2009). Resilient 
individuals may, for example, be better able to cope with stress due to personal characteristics 
and resources, such as constitutional robustness, problem-solving skills, intelligence, and 
sociability, as well as a variety of personal traits such as self-esteem (Hjemdal 2009; Olsson et 
al. 2003). For many adolescents, the family is of primary support, and parental support and 
caring, as well as family cohesion, may be important protective factors when coping with 
stress (Hjemdal 2009; Olsson et al. 2003). Since external social support may include peers, 
teachers, and coaches (Hjemdal 2009; Olsson et al. 2003), the opportunity to contact a close 
friend or turning to someone for advice and support in times of adversity and stress may have 
a buffering effect (Hjemdal 2009). However, many different protective factors have been 
identified in several studies of resilience with different designs and measurements, thus 
identifying which protective factors are important under different circumstances is 
complicated (Hjemdal 2009). 
 Characteristic for individuals with higher levels of resilience is that they seem to have 
a broader repertoire of regulation strategies (Hjemdal 2009) and show greater resistance to the 
negative psychological effects of ongoing stress (Almeida 2005; Bergman et al. 2010), which 
helps them to recover their typical emotional states after coping with the negative emotions 
that often accompany stress (Bergman et al. 2010; Lyubomirsky & Porta 2010). Ong et al. 
(2006) have investigated the roles of resilience and positive emotions in relation to the 
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experience of daily stress in a series of studies. One finding indicated that individual 
differences in resilience showed variations in emotional responses to stress. Individuals with 
higher levels of resilience, for example, showed a weaker association between negative and 
positive emotions when faced with stress, whereas individuals with low resilience tended to 
have difficulty regulating negative emotions and thus exhibited heightened reactivity to daily 
stress (Ong et al. 2006). 
  
3.2.1. Resilience as a direct or indirect influence on well-being.  
 According to Masten, Best and Garmezy (1990) there is a positive adaptation related 
to resilience that is connected to states of well-being, thus resilience is closely related to well-
being (Masten & Powell 2003; Scoloveno 2013). Positive outcomes typically considered 
within studies of resilience have included an absence of distress and psychological problems, 
but more attention should be directed toward adolescents’ experience of happiness and well-
being as positive outcomes (Luthar, Sawyer & Brown 2006). Successful adaptation and 
positive outcomes in the face of risks can therefore be reflected in positive mental health and 
well-being (Compas & Reeslund 2009; Haase 2004; Zautra, Hall & Murray 2010), and 
previous studies have shown that resilience is positively associated with well-being 
(Christopher & Kulig 2000; Couto, Koller & Novo 2011; Masten et al. 1999; Scoloveno 
2013; Souri & Hasanirad 2011) and that being happy, are found to be more common among 
highly resilient individuals (Ong et al. 2006).  
 Resilience may have a directly influence on health outcomes (Aldwin 2007; Fergus & 
Zimmerman 2005; Pinquart 2009), which suggests that resilience has a direct impact on 
adolescent well-being and happiness (Fergus & Zimmerman 2005; Masten & Powell 2003; 
Scoloveno 2013). A possible explanation for this may be that the protective factors of 
resilience have also been found to be important factors for individual’s happiness. For 
example, family, social, and personal factors have been reported to positively influence 
happiness (Baumeister et al. 2003; Chaplin 2009; Cheng & Furnham 2002; Csikszentmihalyi 
& Hunter 2003; Demir, Ozdemir & Weitecamp 2007; Demir & Weitekamp 2007; Diener & 
Seligman 2002; Holder & Coleman 2008; van de Wetering et al. 2010), as well as act as 
protective factors that are related to higher levels of resilience (Hjemdal 2009; Hjemdal et al. 
2006a; Olsson et al. 2003).  
 Resilience may also have an indirect influence on adolescents’ happiness in the way 
that the protective factors buffer the effect of stress on the health outcomes (Aldwin 2007; 
Fergus & Zimmerman 2005; Pinquart 2009). Resilience affects individuals’ reactivity to daily 
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stressors and their ability to cope with the stress they face (Almeida 2005; Friborg et al. 2003; 
Hjemdal 2009; Seery 2011) and, in turn, their well-being (Almeida 2005; Seery 2011). 
Considering that daily stress is associated with significant decreases in adolescent’s feelings 
of happiness (Moljord et al. 2011; Natvig, Albrektsen & Qvarnstrøm2003; Schiffrin & 
Nelson, 2010), resilience has an indirect effect on happiness by its capacity to reduce the 
negative effects of the stressors (Ahern & Norris 2011; Davydov et al. 2010; Pinquart 2009). 
The protective factors of resilience may also have an indirect effect by moderating the 
negative effects of risk on mental health outcomes (Fergus & Zimmerman 2005; Hjemdal 
2006b). Results from studies of resilience have indicated that resilience may moderate the 
negative effects of stressors and actually contribute to promoting mental health and prevent 
the development of psychopathology, despite the individual’s exposure to significant risks 
(Luthar, Cicchetti, & Becker 2000; Masten, Herbers & Reed 2009; Rutter 2000). A moderator 
refers to “a variable that affects the direction and/or strength of the relation between an 
independent or predictor variable and a dependent or criterion variable” (Baron & Kenny 
1986, p. 1174). In relation to resilience, moderating effects occur when the relation between 
the risk factor to the outcome depends on a moderator, and the effects of the risk factor vary 
according to different levels of the moderating variable (Masten, Herbers & Reed 2009). 
Studies have identified resilience as a moderator of pain and stress (Friborg et al. 2006), as 
well as a moderator of the relationship between stress and psychological symptoms (Pinquart 
2009) and between maltreatment and psychological symptoms (Campbell–Skills, Cohana, & 
Stein 2006). However, no research has yet investigated whether resilience moderates the 
relationship between daily stress and happiness in adolescents. One study has, however, 
investigated resilience as a moderator of the relationship between stressful life events and 
well-being in adults. In that study, higher levels of stress were associated with lower levels of 
well-being, while higher levels of resilience were associated with higher levels of well-being, 
though the study did not identify a moderating effect of resilience (Couto, Koller & 
Novo2011). Accordingly, since daily stress has been shown to have a negative effect on well-
being and happiness (Almeida 2005; Grant et al. 2003; Moljord et al. 2011; Piqueras et al. 
2011; Schiffrin & Nelson 2010), resilience may possibly reduce this negative effect by 
buffering the negative effect of stressors (Ahern & Norris 2011; Almeida 2005; Davydov et 
al. 2010). 
 Although resilience is associated with protective factors that decrease the probability 
for psychopathology in the face of risk, resilience plays a role in health promotion by 
enhancing individuals’ well-being (Davydov et al. 2010). Thus, resilience may be a protective 
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mechanism, as well as a promotional mechanism, in relation to mental health (Davydov et al. 
2010). Knowledge of resilience provides important information about how adolescents 
achieve and maintain good mental health and well-being in the face stress and adversity 
(Zautra, Hall & Murray 2010). Resilience may help individuals to cope with stress, as well as 
enhance their well-being by reducing the negative effects of stress (Davydov et al. 2010). 
Resilient adolescents will be able to deal more effectively with daily stress and everyday 
challenges (Goldstein & Brooks 2013). Their ability to cope with daily stressors may have 
positive effects on their mental health and well-being, as well as further affect their 
vulnerability toward developing long-term psychological problems (Zautra 2003).  
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4. CONCLUSION AND FUTURE RESEARCH 
 Altogether, this article aimed to gain knowledge of the theoretical constructs of 
happiness, daily stress, and resilience in adolescents, as well as further investigate the 
relationships among them. The first research question focused on the characteristics of the 
theoretical concepts of happiness, daily stress, and resilience, and how are they empirically 
related. Happiness is an outcome of life, and is a cognitive and affective evaluation of life as a 
whole. For many people being happy is one of the most important aims in life. Happiness is 
mainly influenced by individuals’ set-point, circumstances, and different activities, for which 
relationships with friends, family members, and romantic partners are important sources of 
happiness. Though most adolescents report being happy, the level of happiness seems to 
decrease during the developmental period. Considering the value of happiness in relation to 
adolescents’ mental health, as well its connection to numerous benefits related to other 
outcomes in life, happiness should be a major priority within research on adolescents’ healthy 
development.  
 Meanwhile, stress is the interaction between the individual and the environment that is 
experienced as overtaxing and challenging and may threaten the health or well-being of 
adolescents. Adolescence involves a significant increase in developmental changes and 
challenges related to school, friends, family, the future, and changes in responsibilities, all of 
which can lead to various amounts of stress. During adolescence, stress levels seem to 
increase, and adolescents tend to especially experience stress related to interpersonal 
relationships. Resilience refers to positive outcomes from experiencing situations that have 
been shown to pose significant risks for developing psychopathology. In this sense, resilience 
is the sum of processes and mechanisms by which individuals use protective factors to cope 
with stress. 
 The second research question focused on how the experience of daily stress is 
associated with adolescents’ mental health and happiness. The empirical and theoretical 
considerations have shown that the various stress domains during adolescence may together 
represent a potential risk to the positive development of adolescents’ health, as well as have a 
negative impact on adolescents’ happiness and, in turn, their lives as whole. The outcomes 
after experiencing stress vary according to an adolescent’s vulnerabilities, ability to cope with 
stressors, and the sum of the intensity, frequency, duration, and timing of the different 
stressors faced.  
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 The last research question focused on how resilience is related to the experience of 
daily stress and happiness and the relationships between these constructs. 
Higher levels of resilience may reduce the stress experienced in the face of daily stressors and 
prevent the development of psychopathology, as well as may have a positive effect on 
adolescents’ happiness. Furthermore, resilience may have a buffering effect of stressors on 
psychological health by moderating the relation between stress and happiness. 
 Despite increased interest in happiness, resilience, and daily stress in adolescents, 
relatively few studies have investigated the relationship among these constructs. The majority 
of studies of adolescent mental health have focused on the relationship between stress and 
psychopathology (Grant et al. 2004). However, mental health also refers to positive 
functioning and happiness (Natvig, Albrektsen & Qvarnstrøm 2003).  
 Future research should thus not only identify reasons for why negative health 
outcomes occur but should also direct focus toward examining why some adolescents do well 
from a health perspective, despite the risk factors present (Williams, Holmbech & Greenley 
2002). In doing so future research should also examine correlates of happiness and variables 
that affect the relationship between perceived stress in daily life and happiness, and will be 
important for clarifying and understanding how adolescents’ levels of happiness can be 
enhanced (Schiffrin & Nelson 2010). Above all, research on adolescents’ health is important 
to improving the health and well-being of adolescents as they mature from childhood into 
adulthood (Williams, Holmbech & Greenley 2002).  
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Article II 
Exploring the relationships among happiness, daily stress,  
and resilience in adolescents 
 
 
 
 
Margaret Ness 
Department of Social Work and Health Science 
Norwegian University of Science and Technology 
  
Abstract: The present article intends to investigate happiness, daily stress and resilience in 
adolescents, and the relationship between these constructs. Although happiness, stress and 
resilience are important aspects of adolescents’ life and mental health, no studies have 
explored the association between these variables. Method: This article analyzes a Norwegian 
cross-sectional sample of 1183 adolescents from 13-18 years. The analysis includes 
descriptive statistic, correlational analysis and multiple regression analysis.   
Results: Descriptive statistics showed that the adolescents had high mean levels of happiness 
and resilience, and moderate levels of mean stress.  Adolescent boys had generally higher 
levels of happiness and resilience, and girls experienced higher levels of stress. Older 
adolescents experienced more stress and showed lower levels of resilience compared to the 
younger adolescents. Correlation analysis showed that increases in stress experiences were 
associated with a lower level of happiness. Higher resilience was associated with lower levels 
of stress and higher levels of happiness. The results relieved no support for resilience as a 
moderator of the association between daily stress and happiness. Conclusion: High levels of 
stress in daily life are related to lower happiness among adolescents. Higher resilience is 
related to lower levels of stress and higher happiness, but does not moderate the relationship 
between stress and happiness in Norwegian adolescents.  
Key words: Adolescents, happiness, daily stress, resilience, moderation 
43 
 
  
44 
 
1. INTRODUCTION 
 Adolescence is a complex period characterized by multiple changes and challenges, as 
well as new experiences and opportunities (Byrne, Davenport & Mazanov 2007; Call et al. 
2002; Coleman 2011; Sales & Irwin 2009; Santrock 2008; Steinberg 2008; Susman & Dorn 
2009). On the surface, the adolescent transitional period appears to be one of the healthiest 
periods in life (Call et al. 2002), partly due to traditional medical indicators and low morbidity 
and mortality rates (Ozer & Irwin 2009; Williams, Holmbech & Greenley 2002). 
Unfortunately, however, research on psychological problems has shown that they are some of 
the greatest threats to the adolescents’ healthy development (Call et al. 2002; Costello et al. 
2003; Graber & Sontag 2009; Patel et al. 2007) and pose consequences for adolescents’ 
mental health and well-being both in the present and future (Call et al. 2002). 
 Happiness has a great influence on humans’ mental health (Park 2004; Seligman 
2008), and being happy is something most people desire in life (Baumeister et al. 2003; 
Diener 2000; Fordyce 1988; Lucas & Diener 2009). Happiness is the affective and cognitive 
evaluation of life (Veenhoven 2010) and is defined as an “overall appreciation of one’s life as 
a whole” (Veenhoven 2010, p. 329). The term happiness is often used synonymously with the 
term subjective well-being (Diener 1994; Diener 2000; Diener, Oishi & Lucas 2009; 
Veenhoven 2010).  
 Many adolescents report being happy (Gilman & Huebner 2003; Hellevik 2008; 
Mahon, Yarcheski & Yarcheski 2005; Natvig, Albrektsen & Qvarnstrøm 2003; Piqueras 
2011; van de Wetering et al. 2010). However, happiness seems to decrease over the course of 
adolescence (Csikszentmihalyi & Hunter 2003; Hellevik 2008), and empirical findings have 
found higher rates of happiness among younger adolescents compared to older ones (Moljord 
et al. 2011; Natvig, Albrektsen & Qvarnstrøm 2003; Piqueras 2011).  
 Happy adolescents have been found to be more physically active (Moljord et al. 2011; 
Piqueras 2011), have higher self-esteem (Baumeister et al. 2003; Cheng & Furnham 2003), 
and succeed more often in social relationships and academic achievement (Diener & 
Seligman 2002; Proctor, Linley & Maltby 2010). They also show less psychological and 
behavioral problems (Proctor, Linley & Maltby 2010; Suldo & Huebner 2006). In general, 
happiness has also been related to better physical health, success, and long life (Lyubomirsky, 
Diener & King 2005; Siahpush, Spittal & Singh (2008); Veenhoven 2008). Happiness is 
therefore not worth promoting only because of its direct value for adolescents’ mental health 
but also for its value regarding positive outcomes in health and well-being later in life (Diener 
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2006; Diener & Chan 2011; Lyubomirsky, Diener & King 2005; Seligman 2008). Altogether, 
these findings makes happiness as an important health promoting aspect in research, 
especially in that of adolescence, when the foundation for health later in life is formed (Byrne, 
Davenport & Mazanov 2007; Ozer & Irwin 2009; Santrock 2008). 
 By contrast, stress is defined as a “particular relationship between the person and the 
environment that is appraised by the person as taxing or exceeding his or her resources and 
endangering his or her well-being” (Lazarus & Folkman 1984, p. 19). As a period of 
accumulated development and new experiences, adolescence brings with it various amounts 
of potential stressors, such as challenges and changes related to relationships with family, 
friends, and romantic partners, increased responsibility, higher school demands, and concerns 
about the future (Byrne, Davenport & Mazanov 2007; Moksnes et al. 2010a; Seiffge–Krenke 
2000; Seiffge–Krenke, Aunola & Nurmi 2009). Although stressors caused by these changes 
and challenges represent a central, necessary, and normal part of adolescence (Coleman & 
Hagell 2007a; Santrock 2008; Suldo, Shaunessy & Hardesty 2008), experiencing 
simultaneous negative stressors represents a potential source of risk to adolescents’ mental 
health and well-being (Byrne, Davenport & Mazanov 2007; Compas & Reeslund 2009; Grant 
et al. 2003; Seiffge–Krenke, Aunola & Nurmi 2009). The negative health effect of stress has 
been manifested in an array of studies, both cross-sectional and longitudinal, that have shown 
that stress is associated with psychological problems in adolescents (Charbonneau, Mezulis & 
Hyde 2009; Grant et al. 2004; Hampel & Petermann 2006; Pinquart 2009; Stefanek et al. 
2012; Suldo, Shaunessy & Hardesty 2008). Especially during adolescence, the overall 
numbers of stressors tends to increase (Jose & Ratcliffe 2004; Seiffge–Krenke 2000). By 
gender, girls tend to report higher levels of daily stress compared to boys (Charbonneau, 
Mezulis & Hyde 2009; Hampel & Petermann 2006; Stefanek et al. 2012).  
 Research has shown that higher levels of stress in daily life are associated with lower 
levels of happiness among adolescents (Moljord et al. 2011; Natvig, Albrektsen & 
Qvarnstrøm 2003; Schiffrin & Nelson 2010). In this sense, the sum of multiple daily stressors 
may negatively influence well-being by posing a direct emotional effect (Almeida 2005; 
Zautra 2003). Uncontrollable and chronic stress may lead to longer-lasting frustrations and 
negative feelings such as hopelessness, loss of control, and meaninglessness, which in turn 
may prompt more serious problems, such as anxiety and depression (Coyle & Vera 2013; 
Landis et al. 2007; Newcomb & Harlow 1986; Zautra 2003).  
 Meanwhile, resilience refers to the protective factors, processes, and mechanisms that 
contribute to a good outcome despite experiences with stressors that pose significant risks for 
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developing psychopathology (Hjemdal et al. 2006a). High levels of resilience do not imply 
invulnerability to stress (Olsson et al. 2003) but an ability to cope by using protective 
resources inherent in the individual or existing in the environment (Friborg et al. 2003). The 
protective factors connected to resilience include personal resources and characteristics, a 
supportive family, and a supportive social environment (Hjemdal 2009; Hjemdal et al. 2006a). 
Characteristic for resilience is the focus on positive outcomes, healthy development, and 
strength in the face of risk (Tusaie & Dyer 2004; Fergus & Zimmerman 2005). Individuals’ 
levels of resilience may vary during the adolescent developmental period (Fergus & 
Zimmerman 2005; Hjemdal 2009), and a positive outcome is never determined, but rather a 
process of negotiating vulnerabilities and strengths with changing developmental stages and 
circumstances (Hjemdal 2009). Though gender differences regarding resilience have received 
limited attention in research (Friborg et al. 2003), apparently boys tend to score higher in 
resilience compared to girls (Pinquart 2009; Scoloveno 2013; Skrove, Romindstad & 
Indredavik 2013; Yu et al. 2011). 
 Resilience in the relation to daily stress and normative conditions have not been 
emphasized in studies of resilience in adolescents (Ahern 2006; Ahern & Norris 2011; Davey, 
Eaker & Walters 2003; Ryff & Singer 2003), though such studies would add valuable 
information regarding the healthy development and well-being of adolescents (Ahern 2006; 
Compas & Reeslund 2009). In the context of daily stress, resilience is specifically indicated 
by the ability to quickly recover from the negative effects of daily stressors by reducing the 
negative emotions caused by a stressor (Almeida 2005; Diehl, Hay & Chui 2012; Zautra, Hall 
& Murray 2010) and by maintaining well-being in the face of continuous daily stressors 
(Zautra, Hall & Murray 2010). In fact, higher resilience among adolescents has been found to 
be associated with lower levels of daily stress (Abolghasemi & Varaniyab 2010; Ahern & 
Norris 2011; Pinquart 2009).  
 The positive outcome associated with resilience may be related to states of well-being 
(Haase 2004; Masten, Best & Garmezy1990). Resilience therefore positively influences well-
being (Christopher & Kulig 2000; Haase 2004; Scoloveno 2013; Souri & Hasanirad 2011), 
and higher resilience is found to be associated with higher levels of well-being (Christopher & 
Kulig 2000; Couto, Koller & Novo 2011; Scoloveno 2013; Souri & Hasanirad 2011).  
 Resilience may have a direct influence on well-being (Haase 2004; Masten & Powell 
2003) and the protective factors related to resilience, such as family factors, social factors, and 
personal factors (Hjemdal 2009; Hjemdal et al. 2006a; Olsson et al. 2003), are also found to 
be important predictors related to adolescent’s happiness (Baumeister et al. 2003; Chaplin 
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2009; Cheng & Furnham 2002; Csikszentmihalyi & Hunter 2003; Demir, Ozdemir & 
Weitecamp 2007; Demir & Weitekamp 2007; Diener & Seligman 2002; Holder & Coleman 
2009; van de Wetering et al. 2010). Resilience may also be a potential moderator of the 
negative effects of stress and the health outcomes (Almeida 2005; Fergus & Zimmerman 
2005; Hjemdal 2006b; Pinquart 2009), which implies that resilience may buffer the negative 
effects of daily stress on adolescent’s happiness. Due to the long-lasting and negative effects 
that daily stress can have on mental health and well-being, it is important to consider 
protective factors that can moderate this relationship (Aldwin 2007; Compas & Reeslund 
2009; Zautra 2003). 
 Though many studies have focused on forms of unhappiness, such as anxiety and 
depression, considerably less attention has been given to the positive aspect of adolescence, 
such as happiness (Cheng & Furnham 2002; Proctor, Linley & Maltby 2010). This trend also 
applies to studies of stress, where few have focused on the association between stress and the 
positive aspects of mental health (Natvig, Albrektsen & Qvarnstrøm 2003; Suldo, Shaunessy 
& Hardesty 2008). Moreover, much of research addressing resilience has emphasized the 
avoidance of negative health outcomes, such as psychological, social, emotional, and physical 
problems, instead of focusing on the presence of positive health outcomes in the face of risk 
(Ryff & Singer 2003). Understanding the influence of stress and resilience is important to the 
knowledge of adolescents’ mental health and well-being (Ahern 2006; Byrne, Davenport & 
Mazanov 2007; Schiffrin & Nelson 2010).  
 To the authors’ knowledge, few empirical articles have been published regarding the 
relation between happiness, daily stress, and resilience in adolescents, and no research has yet 
been conducted to investigate whether resilience moderates the relationship between daily 
stress and happiness in adolescents. Investigating the relationship between happiness, daily 
stress, and resilience may nevertheless be critical to providing more knowledge of the impact 
of these constructs in relation to adolescents’ mental health and healthy development. 
 This article thus aims to investigate daily stress, happiness, and resilience in 
adolescents, as well as the relationships among these constructs. This study will additionally 
gather important information about adolescents’ mental health and well-being by focusing on 
adolescents aged from 13 to 18 years who each represent early, middle, or late adolescence 
(Steinberg 2008). 
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Based on the theoretical and empirical foundation discussed in Article I, this article aims to: 
1) Investigate adolescents’ levels of happiness, daily stress and resilience, and gender and 
 age differences on these constructs.  
2) Investigate the association between daily stress and happiness 
3) Investigate the association between resilience and daily stress 
4)   Investigate the association between resilience and happiness   
5) Investigate the potential moderation effect of resilience on the relationship between the 
 experience of daily stress and happiness in adolescents.  
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2. METHODS 
2.1. Participants 
 The data materials used in this cross-sectional study were provided by the survey titled 
“Children and Adolescents’ Everyday Lives, Health, and Well-Being,” which focuses on 
adolescents’ daily lives, mental and physical health, as well as well-being and coping 
resources. In total, 1229 adolescents from six elementary schools and secondary schools, three 
urban and three rural, in Sør-Trønderlag and Nord-Trønderlag in Mid-Norway were invited to 
participate in the survey. A total of 1209 adolescents completed the questionnaire, providing a 
total response rate of 98.4%. All 26 participants younger than 13 years or older than 18 years 
were excluded, leaving an age range from 13 to 18 years and a total of 1183 participants for 
the analysis. 
 Of the participants, 606 (51.5%) were girls and 571 (48.5%) were boys (missing = 6), 
which shows a relatively equal proportion of both genders. The mean age for the sample was 
15.6 years (SD=1.8). A t-test showed that the mean age for boys was 15.6 years (SD=1.8) and 
16.5 years (SD=1.8) for girls. This very small age difference was not significant (t = -.419, df 
=1175, p =.675).  
2.2. Procedure 
 The survey was approved by the Norwegian Social Science Data Services (NSD) and 
Regional Committees for Medical Research Ethics (REK). Permission to participate in the 
survey was given from the principal of each school. Adolescents and their parents received a 
letter with information about the purpose of the survey, their anonymity and its voluntariness, 
as well as the confidentiality and right to withdraw. Passive consent from the participants was 
found to be sufficient given the non-sensitivity of the data collected. Because adolescents are  
seen as a potentially vulnerable group, the school nurse was available for students if they had 
any question after answering the questionnaire. Questionnaire administration was performed 
in whole classes on one occasion, in one section during school hours in September and 
October of 2008.  
2.3. Measurements 
 Happiness was measured with the Fordyce Happiness Scale (1988), which is based on 
the work of Wessman and Ricks (1966) and was further improved and validated by Fordyce 
(1988). The Fordyce Happiness Scale consists of one item responded to on an 11-point self-
report scale and three items assessing the self-report of the percentage of time that a 
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respondent feels happy, neutral, or unhappy. The present study used Fordyce’s one-item scale 
that includes the 11-point happiness/unhappiness scale, which is a measure of the intensity 
and quality of happiness (Fordyce 1988). The question was, “How happy or pleased have you 
been during the last week?” and had 11 response categories: 0: extremely unhappy, 1: very 
unhappy, 2: quite unhappy, 3: moderately unhappy, 4: a little unhappy, 5: neutral, 6: a little 
happy, 7: moderately happy, 8: quite happy, 9: very happy and 10: extremely happy. The 
reliability of the scale is found to be good (Fordyce 1988). The test–retest correlation 
coefficient for the Fordyce Happiness Scale was found to be .98 for a 2 day period, .86 to .88 
for a 2 week period, and .81 for 1 month for combination scores, and acceptable test–retest 
reliabilities ranged from .59 to .85 over time intervals of 1.5 to 15 weeks (Fordyce 1988; 
Toussaint & Friedman 2009).  
 Daily stress was measured using the Norwegian version of the Adolescent Stress 
Questionnaire (ASQ-N) (Moksnes et al. 2010a). This is a 58-item self-report scale developed 
by Byrne, Davenport & Mazanov (2007), with a 5-point scale from “not at all stressful” to 
“very stressful.” Examples of some items include “disagreements with your dad”; “breakup 
with your sweetheart”; “arguments at home”; “keeping up with school work”; and 
“disagreements between you and your friends.” The Adolescent Stress Questionnaire has been 
continuously developed and validated on adolescents during the last decades (Byrne, 
Davenport & Mazanov 2007; Moksnes et al. 2010a). The instrument has been successfully 
tested for use in a Norwegian adolescent sample (Moksnes et al. 2010a), and has established 
validity and reliability in measuring stress experiences among adolescents (Byrne, Davenport 
& Mazanov 2007; Moksnes et al. 2010a). The ASQ-N measures common adolescents’ 
stressors in their daily lives and reflects a total of nine subgroups of daily stress (Moksnes et 
al. 2010a). As in the studies of Mazanov and Byrne (2008), Moksnes et al. (2010b), and 
Moljord et al. (2010), responses were summarized to give a total sum score, showing a 
minimum score of 58 and a maximum score of 263 where a higher score indicated higher 
perceived stress. The internal consistency for all 58 items in the stress scale was satisfactory 
with α .97.  
 Resilience was measured by using the Resilience Scale for Adolescents (READ) 
developed by Hjemdal et al. (2006), and is based on the Resilience Scale for Adults (RSA) 
(Friborg et al. 2003). This scale is a 28-item self-report scale, with a 5-point scale from 
“totally agree” to “totally disagree.” Examples of some items are “I have some close 
friends/family members that really care about me”; “I am satisfied with my life now”; and “I 
reach my goals if I work hard.” All items were reversed so that a higher value for each item 
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indicated a higher resilience. READ consists of five subscales: 1) personal competence, 2) 
social competence, 3) structured style, 4) family cohesion, and 5) social resources (Hjemdal 
2009). For this study, a sum score for resilience was calculated, showing a minimum score of 
28, and a maximum score of 140, and a higher score reflected higher resilience. Evidence for 
reliability and validity of READ has been found to be satisfying (Hjemdal et al. 2006; 
Hjemdal et al. 2007; von Soest et al. 2010). Cronbach’s coefficient alpha measure of internal 
consistency has ranged from 0.70 to 0.90 in studies using the READ scale, and appears to be 
an applicable instrument for measuring resilience in adolescents (Hjemdal et al. 2006; 
Hjemdal et al. 2011; von Soest et al. 2010). Cronbach’s alpha in the present study was .94 for 
all 28 items.  
 Demographics included questions about gender and age. Gender was dichotomized 
with the codes 0=girl and 1=boy. The age item was originally typed in as year of birth and 
was therefore recoded into age items. The ages were also divided into three groups to analyze 
possible age differences according to the following codes: 1 = 13 to 14 years; 2 = 15 to 16 
years; and 3 = 17 to 18 years. Other socio-demographic variables were not included in the 
analysis.  
2.4. Statistical analysis 
 Statistical analyses were computed using SPSS for Windows, version 20.0 (SPSS Inc., 
Chicago, IL, USA). Since the missing percentage varies between different relevant items, the 
sample size therefore varied from 676 to 1083 in the analysis. Cronbach’s α were computed to 
test the internal consistency for all variables used. Descriptive statistics were calculated to 
investigate the distribution of gender and age, as well as the mean and standard deviations for 
all continuous variables in the study. First, crosstabs were conducted to produce the 
distribution of age and gender. An independent sample t-test was conducted to investigate 
whether there were any mean score differences within the test variables between genders. 
Second, Pearson’s r correlation was calculated to estimate the association between happiness, 
daily stress, and resilience. Age was included in the correlation to assess whether there were 
any age differences in the variables. Hierarchical multiple regression analysis controlled for 
gender and age was used to investigate the predicted influence of stress and resilience on 
happiness, as well as to investigate resilience as a potential moderator between daily stress 
and happiness. An interaction term was created to represent the moderation effect. The 
variables were centered before entering the interaction term to avoid problems with 
multicollinearity. Multicollinearity occurs when there is a strong correlation between two or 
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more predictors (Field 2013) and the interaction term that is not reduced by centering 
variables pose a problem for identifying the moderating effects (McClelland & Judd 1993). 
There were no indications of multicollinearity after centering the variables, with VIF ranging 
from 1.0 to 1.2 and tolerance ranging from .84 to 1.00 (Field 2013).  
 Moderation hypotheses are commonly examined by including an interaction term in 
analysis of variance or in regression analyses (Baron & Kenny 1986). As illustrated in Figure 
1, a moderator variable affects the relationship between two other variables. Moderation 
occurs when the effect of an independent variable on a dependent variable varies according to 
the level of a third variable (i.e., the moderator variable), which interacts with the independent 
variable (Baron & Kenny 1986; James & Brett 1984). The strength and/or direction of the 
relationship between an independent or predictor variable and a dependent or criterion 
variable is affected by the moderator (Benny & Kenny 1986; Field 2013). This implies that 
moderation occurs when the relationship between two variables changes as a function of a 
third variable (Field 2013; James & Brett 1984). In this case, the strength or direction of the 
relationship between adolescent’s daily stress and happiness may be affected by resilience as 
a moderator.  
 
  
 
  
 
 
 
 
  
Predictor 
Moderator 
Outcome 
Figure 1 
General conceptual model of moderation (Field 2013) 
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Statistically, moderation is shown by an interaction effect between variables and is tested 
using regression analyses (Baron & Kenny 1986; Field 2013). Figure 2 shows the statistical 
moderation, in which the outcome is predicted from the predictor variable, the potential 
moderator, and the interaction of the two (Field 2013). The moderating effect of a variable is 
supported if the interaction of the predictor and moderator is significant (Baron & Kenny 
1986), but the predictor and moderator must also be included for the interaction term to be 
valid (Field 2013).  
 
 
 
 
 
 
  
Figure 2 
Statistical model of moderation (Field 2013) 
Predictor 
Moderator 
Predictor × Moderator 
Outcome 
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3. RESULTS 
3.1. Descriptive results 
 Table 1 shows the distribution of gender and age divided into three groups and 
indicates a relatively equal proportion of both genders in each of the three age groups. Table 2 
shows descriptive statistics on the continuous variables of happiness, daily stress, resilience, 
and gender. The mean scores for the whole sample for happiness were 7.3, and the mean score 
for stress was 132.4 and 105.6 for resilience. However, the standard deviation on daily stress 
and resilience show some level of spread in the sample.  
 The first aim was to investigate gender and age differences on happiness, daily stress, 
and resilience among the adolescents, as well as adolescents’ levels of these variables. 
Independent sample t-test showed that boys had significantly higher mean happiness and 
mean resilience than girls, and conversely, that girls had significantly higher mean daily stress 
than boys. Age differences were examined in the correlation matrix (Table 3), and results 
showed that age correlated significantly with daily stress and resilience, for which the 
younger adolescents reported higher resilience (r = -.098, p < .01) and older adolescents 
reported higher levels of daily stress (r = .144, p < .01).  
 
Table 1 Distribution of age and gender (N=1177) 
Age Girls % Boys % Total % 
13-14 yr 201 17.1 186 15.8 387 32.9 
15-16 yr 193 16.4 180 15.3 373 31.7 
17-18 yr 212 18.0 205 17.4 417 35.4 
 606 51.5 571 48.5 1177 100 
 
Table 2 Mean, standard deviation and mean gender differences among study variables (N=852-1083) 
 Range M (SD) Girls (SD) Boys (SD) T-value 
Happiness 0-10 7.3 (2.0) 7.0 (2.1) 7.6 (1.9) -4.650** 
Daily stress 58-263 132.4 (43.0) 138.8 (43.8) 125.0 (40.8) 4.735** 
Resilience 28-140 105.6 (18.3) 104.5 (17.0) 106.9 (19.3) -1.991** 
Note: ** = p < .05, cases are excluded pairwise 
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3.2. Pearson’s r correlation analysis 
 To estimate the association between daily stress and happiness, resilience, and 
happiness, as well as between daily stress and resilience, a Pearson’s r correlation coefficient 
was computed. As shown in Table 3, all variables had a significant correlation. Results 
showed a moderate negative correlation between the independent variable daily stress and the 
dependent variable happiness (r = -.316, p < .01). Resilience and daily stress also showed a 
moderate negative correlation (r = -.366, p < .01). The correlation matrix showed a relatively 
strong positive correlation between resilience and happiness (r = .480, p < .01). Daily stress 
and happiness had a negative correlation, meaning that increased levels of daily stress are 
correlated with decreased happiness. Resilience and daily stress also had a negative 
correlation, meaning that higher resilience is associated with lower levels of daily stress. 
Resilience and happiness showed the strongest relation, meaning that higher resilience is 
related to higher happiness.  
Table 3 Pearson correlations (2 tailed) between happiness, daily stress and resilience 
 1. 2. 3. 4. 
1. Happiness 1 -.316*** .480*** -.007 
2. Daily stress  1 -.366*** .144*** 
3. Resilience   1 -.098*** 
4. Age     1 
Note: N=697-1183, cases are excluded pairwise, *** = p < .01 
 
3.3. Multiple regression analysis 
 Table 4 presents the results from the hierarchical multiple regression analysis that 
investigated the association between stress, resilience, and happiness controlled for gender 
and age. Gender and age were entered the first step. Gender showed a significant positive 
association with happiness in all steps of the regression analysis, where boys scored higher 
than girls. Age did not show any significant association with happiness in any of the steps in 
the model. Daily stress was included in the second step and showed a weak negative 
association with happiness (β = -.289, p < .01), indicating that gender in combination with 
stress is significantly associated with happiness. In the third step, resilience was entered and 
showed a positive association with happiness (β = .411, p <.01). The beta weight for the stress 
variable was reduced, but still significant when resilience was added in the third step. Finally, 
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the interaction term was included in the fourth step. Moderation is shown by a significant 
interaction effect, and as shown in Table 3, this study found no significant moderating effect 
of resilience (β = .000, p = . 998). This result indicates that the strength of the association 
between daily stress and happiness does not depend on the level of resilience. The beta weight 
in the fourth step showed that resilience exerted the highest explanatory value on happiness. 
This result was also shown by the R2, which showed that gender and age explained 2.7% of 
the variance in happiness and that stress, gender, and age explained 10.6% of the variance. 
Resilience, stress, gender, and age explained 25% of the variance, while resilience alone 
explained 14.5%. Gender, age, stress, resilience, and the interaction term also explained 25% 
of the variance, which confirmed that resilience did not interact with the association between 
daily stress and happiness. 
 
Table 4 Hierarchical multiple regression analysis (N=676, cases are excluded listwise) 
  Happiness 
  B SE B β p 
Step 1 Constant 6.841 .730   
 Gender .672 .151 .169 .000 
 Age -.033 .043 -.029 .452 
      
Step 2 Constant 6.354 .702   
 Gender  .502 .147 .126 .001 
 Age .013 .042 .012 .754 
 Stress -.014 .002 -.289 .000 
      
Step 3 Constant 6.021 .643   
 Gender .461 .134 .116 .001 
 Age -.038 .039 .033 .328 
 Stress -.007 .002 -.143 .000 
 Resilience .046 .004 .411 .000 
      
Step 4 Constant 6.020 .648   
 Gender .461 .134 .116 .001 
 Age .038 .039 .033 .329 
 Stress -.007 .002 -.143 .000 
 Resilience .046 .411 .411 .000 
 Stress x Resilience .000 .000 .000 .998 
Note: B= Unstandardized Coefficients, β = Standardized Coefficients, Adjusted R2: step 1= .027, step 2= .106, step 3= .251, 
step 4= .250 
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4. DISCUSSION 
 Several important findings emerged from this study. First, and in line with the first 
aim, an investigation of the adolescents’ mean level of happiness, daily stress, and resilience 
was conducted. Results showed that the adolescents were happy, which is consistent with 
previous studies (Huebner et al. 2005; Mahon, Yarcheski & Yarcheski 2005; Mahon & 
Yarcheski 2002; Moljord et al. 2011; Natvig, Albrektsen & Qvarnstrøm 2003; Piqueras 2011; 
van de Wetering et al. 2010). Further on, the results showed that the adolescents experienced 
moderate levels of daily stress, as also found in previous research (Ahern & Norris 2011; 
Moljord et al. 2011). On average, this sample of adolescents also reported relatively high 
levels of resilience, which agrees with previous findings reporting moderate to high levels of 
resilience among adolescents (Ahern & Norris 2011; Pinquart 2009; Scoloveno 2013; Yu et 
al. 2011).  
 The second part of the first aim was to investigate gender and age differences in 
happiness, daily stress, and resilience. Results showed that adolescent boys reported 
significantly higher levels of happiness than girls, although the difference was small. This 
finding is in accordance with previous studies (Levin, Currie & Muldoon 2009; Moljord et al. 
2011). Possible explanations for why girls report lower levels of happiness include the fact 
that females generally experience positive and negative emotions more frequently and more 
intensely than males (Diener & Ryan 2009). Adolescent girls are more likely to experience 
more depressive symptoms, as well as sadness, shame and guilt, and report more intense 
emotions, whereas boys are more likely to deny the experience of these negative emotions 
(Ruble, Martin & Berenbaum 2006). Results showed no significant age differences in 
happiness, contrary to previous studies reporting higher happiness among younger adolescents 
(Csikszentmihalyi & Hunter 2003; Moljord et al. 2011; Natvig, Albrektsen & Qvarnstrøm 
2003; Piqueras 2011). A possible explanation for the non-significant age differences in 
happiness may be due to that the sample was drawn from two single counties in Mid-Norway, 
which may be associated with a relatively homogeneous group. Another possible explanation 
is that the sample merely consists of adolescents, who as a group may express some 
similarities in regard to developmental changes and challenges. This similarity can lead to 
relatively equal and thus non-significant levels of happiness during adolescence. However, by 
comparing adolescents to other age groups, happiness may show significantly different age 
results. 
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 Furthermore, results showed that girls reported considerably higher mean levels of 
daily stress than boys, which is consistent with previous empirical evidence (Byrne, 
Davenport & Mazanov 2007; Charbonneau, Mezulis & Hyde. 2009; Hampel & Petermann 
2006; Moksnes et al. 2010b; Moljord et al. 2011; Pinquart 2009; Stefanek et al. 2012). During 
adolescence, girls appear to show higher sensitivity to stressors, experience stressors as more 
intensely problematic, and experience higher negative emotional reactions to stressors 
compared to boys (Charbonneau, Mezulis & Hyde; Hampel & Petermann 2006; Jose & 
Ratcliffe 2004; Rudolph 2002). Age correlated significantly with daily stress, and older 
adolescents experienced higher levels of daily stress than younger adolescents. Explanations 
for this finding may derive from the increased responsibility and autonomy that come with 
increasing age during the developmental period, which may further lead to more challenges 
(Byrne, Davenport & Mazanov. 2007). Increased stress during adolescence may also reflect 
the fact that, as adolescents grow older, they need to make more important decisions that have 
consequences for their futures (Byrne, Davenport & Mazanov 2007; Seiffge–Krenke, Aunola 
& Nurmi 2009).  
 The results also showed that boys reported significant higher resilience compared to 
girls, which is in line with previous findings (Pinquart 2009; Scoloveno 2013; Skrove, 
Romindstad & Indredavik 2013; Yu et al. 2011). Due to the little attention given to gender 
differences in studies of resilience, finding explanations to account for gender differences is 
difficult (Friborg et al. 2003). More research is therefore needed to explain these findings 
(Scoloveno 2013), though apparently boys and girls seem to be affected by a somewhat 
different range of protective factors and thus respond differently when faced with stress 
(Coleman & Hagell 2007b). Empirical findings show that boys use more personal resources 
and that girls generally use more social support and external resources as protective factors 
(Hjemdal et al. 2006a; Hjemdal et al. 2011; von Soest 2010). Older adolescents in this sample 
were found to have lower resilience than younger adolescents, contrary to previous findings 
showing higher resilience among older adolescents (Pinquart 2009; Yu et al. 2011). Although 
resilience is a broadly used concept in research, it has no common underlying theoretical 
definition, and studies therefore vary considerably in their definitions and measurements. This 
discrepancy complicates the evaluation and comparison of the findings (Ahern et al. 2006; 
Davydov et al. 2010; Hjemdal 2009). 
 The second, third, and fourth aims were to investigate the associations between the 
three main constructs. Results showed that daily stress was moderately and negatively 
correlated with happiness, which has also been supported by other studies (Moljord et al. 
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2011; Natvig, Albrektsen & Qvarnstrøm 2003; Piqueras et al. 2011; Schiffrin & Nelson 
2010). It is therefore reasonable to believe that daily stress in sum may be a potential threat to 
adolescents’ happiness. Results also showed that higher resilience was positively correlated 
with happiness, indicating that resilience has a positive role in relation to adolescents’ well-
being (Christopher & Kulig 2000; Scoloveno 2013; Souri & Hasanirad 2011). Lower levels of 
stress were found to be negatively correlated with resilience, indicating that higher levels of 
resilience are related to lower levels of daily stress, which is in line with previous empirical 
findings (Abolghasemi & Varaniyab 2010; Ahern & Norris 2011; Montpetit et al. 2010; 
Pinquart 2011) and shows that resilience is a resource that implies that individuals have the 
capacity to cope with stress effectively (Ahern & Norris 2011; Blum & Blum 2009; Pinquart 
2009; Ryff & Singer 2003).  
 Finally, the fifth aim was to investigate resilience as a potential moderator on the 
negative association between daily stress and happiness. The results showed no significant 
interaction effects, indicating that the role of daily stress in relation to adolescents’ happiness 
in this sample does not depend on whether adolescents have high levels of resilience. Though 
both resilience and daily stress exert separate influences and are shown to be significant 
predictors of happiness, they do not interact. Daily stress has a negative and pernicious 
influence on adolescents’ happiness, but resilience does not buffer this negative effect. 
Explanations for the non-significant buffering effect of resilience are not obvious. The focus 
in this study was also on overall resilience, not on the different protective factors of resilience 
as potential moderators. The READ-scale consists of five subscales related to the protective 
factors of resilience, and previous findings have shown that some of the protective factors of 
resilience are independently associated with buffering effects between stressful life events and 
psychiatric symptoms (Hjemdal et al. 2006b). It is therefore reasonable to believe that some 
of the subscales related to the protective factors of resilience may be independently 
moderators on the relationship between daily stress and happiness. Moreover, this study also 
focused on overall stress, not on the specific subgroups related to daily stress. Resilience may 
therefore also be a moderator in the relations between different subgroups of stress and 
happiness. However, more studies should be conducted in order to further assess and possibly 
confirm the moderating role of resilience in the face of daily stress. The findings in this study 
may also indicate that there might be other potential moderators in the relation between daily 
stress and happiness in adolescents. 
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4.1. Strengths and limitations 
 Several strengths in this study must be considered. First, the study has a large sample 
size and a high response rate of 98.4%. Second, the study builds on the use of well-established 
instruments, showing good reliability and validity. Third, given the findings of the 
associations between daily stress, happiness and resilience, as well as that the study was not 
conducted on an adolescent sample before, the topic has high societal and empirical 
relevance. The findings also present a more comprehensive picture of happiness, daily stress, 
and resilience in adolescents compared to similar studies. Moreover, some of the results in the 
study might also strengthen what is already known.  
 However, there are also some limitations in this study that should be acknowledged. 
First, the sample was drawn from two single counties in Mid-Norway. Possible problems 
arising from a homogeneous sample could have been reduced by including schools from very 
different counties across the country. Second, the findings are based on self-report data with 
only one time assessment of adolescents’ subjective experiences of happiness, daily stress, 
and resilience, which may lead to potential self-report biases, such as social desirability 
(Ahern et al. 2006; Lucas & Diener 2009). Self-reports of happiness have especially been 
criticized as a methodological weakness (Diener, Oishi & Lucas 2009; Lucas & Diener 2009). 
However, since happiness is a subjective phenomenon, self-reports are therefore appropriate 
(Baumeister 2003; Sheldon & Lyubomirsky 2005). Third, the present study was based on 
cross-sectional data, which does not give any conclusions deriving from causality. Fourth, 
several other variables excluded in the analysis or questionnaire may have been important 
predictors of happiness and/or significant moderators of the relation between daily stress and 
happiness. Finally, because the sample consists of adolescents, no socioeconomic variables 
were included in the questionnaire. There are several findings that show that socioeconomic 
differences (e.g., income and education) are associated with decreased happiness (Frey & 
Stutzer 2002; Gerdtham & Johannesson 2001), and thus parents’ socioeconomic status could 
have been of interest in regard to adolescents’ level of happiness. 
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5. CONCLUSION AND RECOMMENDATIONS 
 The results of this study are partly consistent with several previous findings. It 
revealed that adolescents from Mid-Norway, aged from 13 to 18 years, generally have high 
levels of happiness and resilience and experience moderately levels of daily stress. The results 
show that adolescent boys reported higher mean levels of happiness and resilience compared 
to girls and that adolescent girls experience higher mean levels of daily stress. It also revealed 
that younger adolescents experience less stress and show higher resilience than older 
adolescents. A clear significant association was found between increased levels of stress and 
lower levels of happiness. Another significant association was found between higher levels of 
resilience and higher levels of happiness, as well as between higher levels of resilience and 
lower levels of daily stress. However, the study did not find empirical evidence to corroborate 
the idea that resilience buffers the effects of daily stress experiences on adolescents’ 
happiness.  
 The results in this study nevertheless provide important information about the factors 
associated with adolescents’ happiness. Considering that higher levels of daily stress are 
related to decreased happiness, an important way to promote happiness would be to reduce the 
levels of daily stress in adolescents (Schiffrin & Nelson 2010). However, given the limited 
control that can be gained over adolescents’ exposure to daily hassles and the normative 
stressors they face during this accumulative developmental period, interventions to enhance 
adolescents’ ability to cope with daily life stressors is highly relevant (Suldo, Shaunessy & 
Hardesty 2008). Future research on potential moderation variables that buffer the relationship 
between stress and happiness could provide important information about how to reduce the 
negative health effects of stress in adolescents, as well as clarify how interventions strategies 
may be formed to promote happiness among adolescents. Future research should investigate 
the protective factors of resilience as potential moderators of the relationship between daily 
stress and happiness. Resilience of adolescents has been studied in particular relation to 
periods of maltreatment, disasters, family disruptions, and learning abilities. Though there is a 
great quantity of literature addressing adolescent resilience, more empirical evidence 
regarding resilience in healthy adolescents faced with daily stress is necessary. 
 The associations identified in this study should also be further investigated in 
longitudinal studies that intend to obtain greater insight into the associations between 
resilience, daily stress and happiness and these associations’ changes over time. Determinants 
of adolescents’ happiness is an interesting research topic that deserves more attention in the 
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future and will hopefully provide information about how to enhance individual happiness. 
Acknowledging this topic is important for adolescent health and development, as well as 
society as a whole. 
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MAIN CONCLUSION 
 Happiness, daily stress, and resilience play important roles in adolescents’ mental 
health and development. Happiness is an important aspect within every individual’s life and 
remains important to having a good life as a whole. Although most adolescents report positive 
levels of happiness during adolescence, the experience of happiness seems to decrease during 
this accumulative developmental period. Stressors are experienced in different intensities and 
at various frequencies during adolescence due to the challenges and changes that characterize 
this developmental period. The sum of these stressors may overtax many adolescents’ 
resources and be a potential threat to adolescents’ healthy development and well-being. The 
overall numbers of stress experienced in adolescence seem to increase during this period, and 
especially girls tend to experience higher levels of stress. Depending on individual and 
environmental vulnerabilities, the timing, duration, intensity, and frequency of stressors, daily 
stress may lead to psychological problems such as anxiety and depression and have a 
pernicious influence on the level of adolescents’ happiness. The ability to cope with stress 
may play an important role in maintaining happiness. In this sense, resilience implies the 
ability to use protective factors to cope with stressors and contributes to a good outcome 
despite having experienced situations associated with a higher probability for a negative 
outcome. Higher levels of resilience may reduce the negative effects of daily stress and 
influence adolescents’ levels of happiness.  
 The results in this thesis found that adolescents aged from 13 to 18 years in Mid-
Norway are moderately happy, which means that they seem to have a relatively good life as a 
whole. They also showed high levels of resilience and experienced moderate levels of stress 
in their daily life. Gender differences revealed a higher level of happiness and resilience 
among boys and a higher level of stress among girls. Age differences revealed higher levels of 
stress and lower levels of resilience among the older adolescents. No age differences were 
found in regards to happiness. Higher levels of stress related to conflicts with parents, peers, 
romantic partners, leisure time, oneself, academic pressure, and the future were associated 
with decreased happiness. This is an important finding, for it confirms that the sum of daily 
stressors may be a potential threat to adolescents’ well-being. Resilience was found to be a 
predictor of adolescents’ level of happiness, while higher resilience was found to be 
associated with lower levels of stress. Although resilience may be a potential moderator 
between stress and health outcomes, the results in this thesis did not find resilience to be a 
moderator of the relationship between daily stress and happiness.  
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